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Introduction:  Prompted by a proactive request from the Psychiatry Review Board at St. Joseph Mercy Hospital to assess the department's fulfillment of community needs, NAMI Washtenaw County decided to collect similar information from our membership for all psychiatric service providers in our community.

Purpose of Questionnaire:  The purpose of this questionnaire is to provide constructive feedback to psychiatric service providers in Washtenaw County regarding patient satisfaction.

Directions:  If you have received psychiatric care services in the past three years from a psychiatric service provider in Washtenaw County, please complete the questionnaire beginning on the next page.  Your responses are confidential.  We will share this information only with the specific psychiatric service provider indicated on your questionnaire. Please return the survey via postal mail to:
NAMI Washtenaw County
Attn: Bob Nassauer

1100 N. Main St.

Ann Arbor, MI 48104
Written comments are especially appreciated.

Important:  Please be sure to indicate at the top of the questionnaire the specific psychiatric service provider to whom you are providing feedback.  For example, if you received psychiatric services at the University of Michigan Psychiatric Emergency Services (PES), and at the University of Michigan Hospital Adult Psychiatry-Inpatient Program (9C), please complete two questionnaires.  Below is a partial listing of psychiatric service providers in our community:

· St. Joseph Mercy Hospital Inpatient Psychiatric Program

· St. Joseph Mercy Hospital Outpatient Behavioral Services Program

· University of Michigan Psychiatric Emergency Services (PES)

· University of Michigan Hospital Adult Psychiatry- Inpatient Program (9C)

· The University of Michigan Depression Center (The Rachel Upjohn Building)

· Chelsea Community Hospital Behavioral Health Services

· Washtenaw Community Health Organization (WCHO)/Community Support and Treatment Services (CSTS)

· Huron Valley Child Guidance Clinic (Part of WCHO/CSTS)

Also Important:  Alternative Ways to Return Your Questionnaire - Email it to bobnassauer@aol.com.  If you choose this option, before emailing the Word file of your completed questionnaire to Bob Nassauer (NAMI WC Board Secretary), please add a unique file extension such as a random number.  If you have questions, please contact Bob at bobnassauer@aol.com or phone - 734-997-0565. 
Thank you.
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Confidential
Written Comments are Especially Appreciated – Thank You.
Name of Psychiatric Service Provider - Please be specific:

1. In the past 3 years have you or a family member received psychiatric care at this service provider?

You:  


_____Yes                           _____No


Family Member:  
_____Yes


_____No
2. Was the care inpatient or outpatient?

_____Inpatient                                       _____Outpatient

3. To what extent did you feel that there was adequate family involvement in the psychiatric care?

____Very Much So

____For the Most Part

____Somewhat

____Only Slightly

 ____Not at All

Comments:

4. Was the wait time longer than you expected?

_____Yes                                             _____No

If yes, how long was it?

5. To what extent was the physician/psychiatrist who cared for you attentive to your concerns?

____Very Much So

____For the Most Part

____Somewhat

____Only Slightly

 ____Not at All

Comments:
6. To what extent was the discharge and follow-up care explained to you clearly?
____Very Much So

____For the Most Part

____Somewhat

____Only Slightly

 ____Not at All

____Very Much So

Comments:

7. Would you return to this service provider for your own care?  

_____Yes                                             _____No

Why or why not?

8. Would you recommend the care to others?

_____Yes                                             _____No

9. On a scale of 1 to 5, how satisfied were you with the care overall?

1

2

3

4

5                                                 

Not







Very

Satisfied






Satisfied

In what ways could this service provider improve their psychiatric care?
Thank you.
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